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i e STATEMENT OF SRR s ]
FORM 1 ORGANIZATION s ps0

Office Use Only

1. NAME CF . (Chectk if name Example: If typing, type R mmarAE YT
COMMITTEE (in {ull) . is changed) over the lines. }ZFE,.}éMS -

MCCONNELL SENATE COMMITTEE '14

IilIIIIIIIiIfflllilllllliilill[llllllil!llliil

II!![IIIIIIIii!llilII!IIIIliIIiElIIiIlIIIItlI'

PO BOX 1496
ADDRESS (number and street) I AN I T T A N O YUY U N N N A S O T I N Y SO O A M OO O I
Check if address
i(s changed) R T R RN N N N AT N NN N A B S N A B A A AN A NN AN AN R
LOUISVILLE KY 40201
N . Lo =y o
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address llisker@hdafec.com
is changed) N A S S A A A A R A R L |
Optional Second E-Mail Address
|L?“?'"Penrg.@l}"‘!e?n‘}ic?-qom I S E NN N Y N N N N N AT B A A A
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address
is changed) | [N TN U RO S SOV SN N SN S N N N SN N N (N N I e T D S O I I

MM LI I A S ST AR Ter A
2. DATE 715 2014
;].‘.'.} e e w A =z
3. FEC IDENTIFICATION NUMBER P .C coo193342
i
4. IS THIS STATEMENT NEW (N} OR X: AMENDED (A)

b

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Lisa Lisker

o L EE A A A
Signature of Treasurer i@ Lisker Date o7 -y 15 2014

NOTE: Submission of false, erroneous, ar incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther infarmation contact:

Use Federal Election Commission FEC FOHM 1

I onl Toll Frea 800-424-8530 {Revised 06/2012) I
nly Local 202-594-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

{a} x This committee is a principal campaign committee, {Compiete the candidate information below.)
et
(b} ! This committes is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.}
Name of MITCH MCCONNELL
Candidate III\IIIItIIII1I%§Jl|IIIIIIlIlIIIl|IIIJ]
S KY
Candidate T T Office P — - State I~k
Party Affiliation L REP_ Sought: .} j House "_‘>_< Senate Dj President “raﬂ
District "
(c} This committee supportsfopposes anly one candidate, and is NOT an authorized committee,
Name of
. T O T o e e O O B B
Candidate Lyttt
Party Committee:
. T=FTmeT -1 (National, State p TR, (Democratic,
(s)] - This committee is a [’ . ,__l'f or subordinate) committee of the g_ e ,___J Republican, etc.) Party.
Political Action Committee (PAC):
1
(e} "t This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
i fFoa
- Corporation LH Corporation w/c Capital Stock [LIJ Labor Organization
[‘::'1 {:']
L Membership Organization | Trade Association D Cooperative
lL‘_, In addition, this committee is a Lobbyist/Registrant PAC.
(f) [7‘ This committee supporis/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. {i.e., nonconnected committeg)
L JJ In addition, this committee is a Lobbyist/Registrant PAC.

;i rﬂ In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(g} ;" . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
s committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) o This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Commitiees Participating in Joint Fundraiser

T T T T T Y Y l
LU LI LI Lty yreeommedgl ™1
e LUl LI LI LLI LIl Ll L[ jreoommealc

R vy v

3 HIIIHI!IHIIIHIEIHIWDmeJ
& LLLL L LIl | ]FecDmmerC .

¥
e s P T T E AN




146265103219

[ ]

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Cormittee Name

MCCONNELL SENATE COMMITTEE '14

6.

Name of Any Connected Crganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsar

IM|C(|3C‘)I\JINIELI.LlVICTORY CPIYII\.‘/II"I'TEE \

LT NN

L e e e b et

228 & WASHINGTON STREET SUITE 115

ialing Address ULl L Ly
L LUl
ALE 22314
CETPY e U O
CITY STATE ZIP CODE

. . el A B . F. - . = .
Relationship: 1 Connected Organization | !Affiliated Committee X Joint Fundraising Representative ‘!—;;Leadershlp PAC Sponsor

1. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Lisa Lisker
Full Name i N S Y O VRN N I U O O A N N T S I O O OOt Nt PO Y O O l
228 S. Washingten St., Ste. 115
Mailing Address | N O OO U I S S S S e O P S I I O N | J
I I S S e Y N S S SN SO | |
Alexandria VA 22314
I | Y N N (N I S OO IS S NS S S N | E L ] l I N I |'i 14 l
Title or Position CITY STATE ZIP CODE
Assistant Treasurer 703 549 7705
Y Y N O N S N N S O A ] Telephone number [ I“l |1 "| [ 1
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Larry J. Steinberg
of Treasurer llllllIllfll!?lllll\rELlliJ}lﬁ!%l|Er||

. |12800 N. Meridian St. Ste. 400
Mailing Address I O O N A

] C?rmlm l AU A [N N N T N | | | ”l‘J | 146{03% L1 I” | L il |
CITY STATE ZiP CODE
Title or Position
Treasurer 317 428 6857
i I I TS U O O S N S O | J Telephone number | | i'l [ |'| it |

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Lisa Lisker
Agenl [N Y O N [ T VO A N O N Y o I O O O O O I O I e e |
. 228 5. Washington St., Ste. 115

Ma:lmg Address | [N 0 S N N O N S T O O N T N T O M O O J

l VO I N N N O Y I e (Y IO O T T S O O N I
Alexandria VA 22314
[ N T N T T TN N YO N N O A Y O l [ ] l I I | |“l A1 ! I
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 549 7705
| S TN L o O N Y S I S | Telephone number l . !‘l [ i'

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

ICongressionaI Bank |
| I i N T N P O R | S OSSO (VO I T N I YUY U0 A |
7963 Tuckerman Lane
Mailing Address 1 N I I N O O N s S N S N T v S O O O IO I

EI#[II!![IIIIIEEIIIIE%llIIlTFllIIIl

|Potomac |
[ N S Y O DU S A N I S [ T ! A I

CITY STATE ZIP CODE

Name of Bank, Depository, efc.

]Rlep'ut‘aliclz ﬁ!apkl &I T[u§t |
2801 Bardstown Road
Mailing Address TN N 1 R N T IS N T N N A S O A D I I O I O I e | |

ElillliiillllliillllLilEIlII!Illll‘

Louisville KY 40205
]Ilfllf}llllllll\lllllilii!|_1l

ary STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 185 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

|VyeI”SIFPrpolIIIIIIIIlIlIlIIIlIIlIIIIIIIIILI'
l1753 Pinnacle Dr.
P11 11

Mailing Address BN NN

IIIIIIIJ_lllIIlIIlIIIlIIliIIIIIIIllI

22102
M s e Y G -l
CITY & STATE 4 ZIP CODE &
I
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
MCCONNELL VICTORY KENTUCKY
| N N N N T A Y T N T O S |

lIIIIIIIlIIIIIII]IllllIllII

IlIIIlIllIlIIIIIIIIIIIIIEIIllllllllllllllillll

228 S WASHINGTON ST STE 115
IIIIIIIIIIIIIIIIIIIIIIIlllIEl!IItlI

Mailing Address

IIIIIIIIIIIIIIIIIIIIIIIIllllIlIIllI

ALEXANDRIA VA 22314
||Il!|lllll1|lll[|||I|IIIII|—|IIII
CITYd STATE & ZIP CODE &
Relationship:
Connected Organization u Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Keith Davis
Full Name lIIIlIllllIlI[lIIlIIIII[III[IIIIIIIIII
Mailing Address 228 8. Washington St., Ste, 115
Alexandria VA 22314 -
Titte or Position & CITY & STATES ZiP CCDE g
Assistant Treasurer Telephone number 03 -~ 548 - 7705
Joint Fundraiser Participant [ ADDITIONAL ]
I_L||1|||1|1|t:||||||:1||||||1IFEClDﬂumber ¢
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
EBIBﬁTIIIIIIIIIIlIIlII!IIIIIIIlllllllllll'

11909 K St., NW
L1 1 1 1

Mailing Address [||||||||n||||11|||||||||1|||

| | I [N O N (N (N N (N NN NN N A SN SN N NN N NN N A O N T O | S N T I W | I
DC 20006
L

|IIl]I_IIIl|

CITY o STATEa ZIP CODE a

|Washington |
I N T T U N TR T T N T Y N

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
INIICICIOI\IJNELL CORNYN LF’?DFHQ%H'P VICTORY COMMITTEE
| O W I | L .1 1 1t 1 1 1 &1.71°.1

| IIIIIIIII1[III|

IllllIIIllIEI]lIIIIIlIIIlIIIIIIIlIIlIIIllllIIl

228 S WASHINGTON ST STE 115
I|[|l|||||l||||||||l||l||||||lil|||

Mailing Address

IIIIIIIlIII[IIIIIIIJIIIIlllIlIIIIIl

ALEXANDRIA VA 22314
||1|||1|||||||:|||||__|__|||||||-|l|||
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |||I1lIIIIIllilIIIlIIIlIIIllllllllllll'
Mailing Address
Title or Position # CiITY STATES ZIP CODE &
Telephone number h -
Joint Fundraiser Participant [ ADDITIONAL ]

AN e FEC ID number | €




14020510223

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
LFlorIChltﬁa]nhlllllllIIIIIIIIllIllIIIIIIllIlII

|2404 Sir Barton Way
L1 1 ¢ 111

Mailing Address |||1|||||||1||||1||||||||||

|ll|ll|lll|ll|IIIIliIIIlIIII[Il]lll
|| 40509
1

IIIIII_IIIII

ILexington I
IR TR N T T T 2 N T O N N S I

CITY & STATEa ZIPCODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IN DEFENSE OF FREE SPEECH JFC
| | A T I N Y O Y T I |

L1 1 1

IIIIIIIIIIEIIIII]II[IIIIII|

IlIIIlIIlIIIIIIIIIlllIIlIIIIIlIlIllIIIIIIillll
209 PENNSYLVANIA AVE SE SUITE 2109

Mailing Address I 1N N Y T I [N Y Y N T RO O S O S A O | |
I I [N U TN T (N N s N N T O O N T N T Y Y O I A | |
WASHINGTON Dec | 20003
|llll||ll|ll|ll|!|[|l|LJlllI-IIIII
CITYd STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIlIIlIIiIIlIIIIIIII]lIIIIIIIIIIIlIl[Il

Mailing Address

Title or Position # CITY & STATES ZIP CODE &

Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]

Ll rr st g1 i1 | FEcionumber €
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 4§ {Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositery, etc. [ ADDITIONAL ]
|Acqe§SIN?tilorPalBlarllklll lIIIlIllIIIIIIlIIIIIllIII

114006 Lee Jackson Memorial Hwy.
O 1 T T [ A A O A |

Mailing Address Ll a gt g g aaaaaal

Illlllllll!llllllllllllIIIlI]IIIIII

. VA 20151
Icrl.lanlt!”); IllIIIlIlII III |IIII!"IIIIi
CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
MCCONNELL FOR MAJORITY LEADER COMMITTEE
llllllllllIlIIIIIIIIIIIIIIIlillllllllllllllll

IIIIlllllllllIIIIIIIIIIiIIIIIIIIIIIIIIIIlIIIII

228 8 WASHINGTON ST STE 115
[llllllllllllllIIlIIlIIIIllIIEIIiII

Mailing Address

llllllllllllllIlIllIliIIIIIIIII[III

ALEXANDRIA VA 22314
lllllllllllllllllllllIIIIII-IIIII
CiTYd STATEH 2IP CODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIIIIIIIIIIIIIlIIIIIIIlIIl
Mailing Address
Title or Position CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Ll e b FEC 10 number CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
I B B N NN A T N UL T N N SN 0 0 A O A A A BN A O N B A AN AN O
Malling Address Lo v v v v v v v s g
I | N I (U N SN [N N TN T T NN N N WO [ (N O A I e N N O N | Ll Lt 1 1 1 I
I L1 1. ! 1 1 1 ¢ 1_° 1. .11 1.1 | | 1 I I 11 1 I-Ll L ,

ciTY & STATE & ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|2014 SENATORS CILAI\SSIC ICOMMITTEE
L1

11t 4 1 1111 IIIIIIIIIlIIflllllllllllllllll'

|IllllllllI!IIllIlIIIlII!IIIIllI[IIlItIIllIIIl
ELB S WASHINGTON STREET SUITE 115

Mailing Address | N I TN TN N N I T N [ Ny N T T T I T N e A O N N |
| [N I N S N S N T N O N N (N N T (N (N N N T T W I I
A%EﬁAﬁDTIAl S N B A BN O A N A A lle | |2|23‘1|4 o J-Laa
CITY& STATES ZIPCODE &
Relationship:
Connected Crganization D Affiliated Committee E Jeint Funcraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name IIII!l||l|[||1t||1|||||||||||l|||||||l|
Mailing Address.
Title or Position @ CitY g STATES ZIPCODE 8
Telephone number - -
Joint Fundraiser Particlpant [ ADDITIONAL ]

Ll bt sttt g a1y | FECIDrumber }C
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SAKA K 1ACTALLDS

JANCY ERICKSDON
GECRETARY FurER I TEeErT
) e
9qnited Biales Zenale e oL
OEACE OF THE SECRETARY
-
OFACE DF PUBLIC RECORDS
THE PRECEDmG DOCUMENT WAS:
-/ J/
HAND DELIVERED
Dafe of Receipt
USES FIRST CLASS WATL
I’ostmark
USES R.EGISTERED/CERTIEIED
- . Post:‘nnrk
sPS PRIORITY MAIL
Postmark
DELIVER.Y COHF[RMA_TIDN OR SIGNATURE CDN‘FDRM—!‘L‘IIDN TABEL D
USPS ESPRESS WiATT. .
Foctmark
OVERNIGHT DELIVERY SERVICE:
SHIPFING DATE NEXTL BUSINESS DAY DELIVERY
FEDERAL EXPRESS _ ]
UPS O
DHL L]
Cl

. AIRBORNE EXTRESS

RAL ELECTIONC OVIVIISSION

RECEIVED FROM FEDE
Date of Receipt

PDSTmRKILLEGIBLE U NO POSTMARK B

FAX _
: ' Date of Receipt

OTHER___.
Date of Receipter Postmark >

PREPAREK
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